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1. 	 An increase applied to each individual provider's

per-diem rate equalto three-quarter of one 

percent (.75%); and 


2. 	 An increase applied to each individual provider's

per-diem rate equal to three-quarter of one 

percent (.75%) times the average weighted

per-diem ratepaid for allMissouri hospitals,

excluding state mentalhealth facilities, as of 

June 1, 1989. 


G. 	 The inflation index willbe developed by the Missouri 
Division of Medical Services. The hospitals will b e  
notified as to the amounts ofeach index used to 

calculate theirTitle XIX per-diem rate. 


Effective July1, 1990, for the determinationof provider's

Title XIXper-diem rates as statedin paragraph I.A.1. during

the state's fiscalyear 1991,an inflation indexof 'one percent

(1%) shall be used This index shall be appliedin the 

following manner: 


1. 	 An increase applied to each individual provider's
per-diem rate equal to one-half of one percent 
( .5%); and 

2. 	 An increase applied to each individual provider's
per-diem rate equal toone-half of one percent 
( . 5 % )  times the average weightedper-diem rate 

paid for all Missourihospitals, excluding state 

mental health facilities, as of June1, 1990. 


Effective July 1, 1990, for the determinationof provider's

Title XIX per-diem rates as statedin paragraph I.A.3. during

the state's fiscalyear 1991,the following inflation indices 

will be applied one percent (1%) for fiscal year 1989; one and 

one-half percent (1.5%) for fiscalyear 1990; and one percent

(1%) for fiscal year 1991. The method used for the application

of the 1989 and 1990 indices
will be the same as described in 

fiscal years 1989 and1990. 


//- Effective July 1, 1991, a trend factor adjustment of five and 
four-tenths percent (5.4%) shall be added to the incentive/ 

.- access/adjustment factor used to compute the uncompensated
.i 
\, care/access to care incentive ( U C A C I )  adjustment defined in 

'4 sections XVI. and XVII. This trend factor adjustment will be
"> provided in lieu of an inflation index for the determination of .. a provider's Title XIX per diem rate as statedin paragraphs
(, I.A.1. and I.A.3. during the state's fiscal year 1992. 

State Plan TN# 41- 91-34 Effective Date atI 1991I 
Supersedes TN# -90-23 Approval Date DE I. 5 ZOO3 
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H. 	 Should a change occur in the inflation index, these changes

will be applied to subsequent yearly prospective rates and 

shall not increaseor decrease a hospital's Title XIX 

reimbursement rate during the current fiscal year. 


I. 	 The Title XIX per-diem rate as determinedby this plan shall 

apply only to services furnished to recipients whose dateof 

admission occurs afterthis plan's effective date. 


11. Definitions 


A. Effective Date 


1. The Plan Effective Date shall be October 1, 1981. 


2. 	 The Adjustment Effective Date shall be thirty ( 3 0 )  days
after notification to the hospital that their 
reimbursement rate has been changed unless modifiedby
other sectionsof the plan. .~ 

B. Base Year Rate 


The base year rate shall be the TitleXIX per-diem rate as 

determined by the individual Hospital Cost Report
for the 

third priorHospital Fiscal Year. 


C. Medicare Rate 


The Medicare Rate is the rate established
on the basis of 

allowable costs as defined
by applicable Medicare standards 
and principles of reimbursement( 4 2  CFR Part 4 0 5 )  as 
determined by the servicing fiscal intermediary basedon 

yearly Hospital Cost Reports. 


Effective Date 
Approval Date 
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APPENDIX 


findings Assurances, Related Information 


Findings and Assurances 


In conformity with the Title 42 CFR S 447.253(a) and (b), the 
Department of Social Services/Divisionof Medical Services (DSS/DMS)

makes the following findings and assurances: 


Inpatient hospital facility rates of payment
have been found to 

be reasonable and adequate to meet the costs that must be 

incurred by efficiently and economically operated providers
to 

provide servicesin conformity with applicable State and Federal 

laws, regulations, and quality and safety standards. 


The methods and standards used to determine payment rates take 

into account thesituation of hospitals which serve a 

disproportionate number of low income patientswith special needs. 


The methods and standardsused to determine payment rates provide

that reimbursementof hospital patients receiving services
at an 

inappropriate levelof care under conditions similar
to those 

described in section 1861(v)(1)(G)of the Actwill be made at 

lower rates, reflecting the levelof care actuallyreceived, in a 

manner consistentwith section 1861(v)(1)(G). 


The payment rates are adequate to assure that recipientshave 

reasonable access, taking into account geographic location and 

reasonable traveltime, to inpatient hospital services of 

adequate quality. 


The estimated weighted average proposed payment rate is 

reasonably expected to pay
no more in the aggregate for inpatient

services to non state-operated facilities than the amount that 

the agency reasonably estimates would
be paid forthe services 

under the Medicare principles of reimbursement. 


The estimated weighted average proposed payment rate is 

reasonably expected to pay
no more in the aggregate for inpatient

services tostate-operated facilities than the amount that the 

agency reasonably estimates would be for the services under 

the Medicare principlesof reimbursement. 


The payment methodology usedby the Statefor payments to 

hospitals for medical assistance
can reasonably be expectednot 

to increase payments solely asresult of a changeof ownership
a 

which would result from application
in excess of the increase of 

42 U.S.C. 1861(v)(1)(O) of the Social Security Act
for all 
changes of  ownership which occur on or after July 18, 1984, 
except for those changes made pursuant an enforceable 
agreement executed priorto that date. 



DSS/DMS p r o v i d e s  h o s p i t a l s  w i t ha na p p e a l s  o r  except ionprocedure 
tha ta l lowsind iv idua lp rov ide r sanoppor tun i ty  t o  submit 
addi t iona lev idenceandrece ivepromptadminis t ra t ivereview of  
payment r a t e sw i t hr e s p e c t  t o  suchi s sues  as DSS/DMS determines 
a p p r o p r i a t e .  

DSS/DMS r e q u i r e s  t h e  f i l i n g  o f  uni formcos trepor t s  by each 
p a r t i c i p a t i n g  p r o v i d e r .  

DSS/DMS provides  f o r  p e r i o d i ca u d i t s  of  t hef inanc ia ] .  and 
s t a t i s t i c a l  r e c o r d s  o f  p a r t i c i p a t i n g  p r o v i d e r s .  

DSS/DMS pub l i shedpr io rno t i ceo fsa idchangeinaccordancewi th  
T i t l e  42 CFR Sec t ion  4 4 7 . 2 0 5  p r i o r  t o  t h e  e f f e c t i v e  
implementationofthechange. 

DSS/DMS p a y sf o ri n p a t i e n th o s p i t a ls e r v i c e su s i n gr a t e s  
de t e rminedinaccordancewi thmethodsands tanda rdsspec i f i edin  
theapprovedSta tePlan .  

Aggregatepaymentswhich are made f o r  i n p a t i e n t  s e r v i c e s  t o  
s t a t e - o p e r a t e d  h o s p i t a l s ,  when cons ide redsepa ra t e ly ,  do not  
exceedthe amount thatcanreasonablybeest imatedwouldhave 
beenpaidunderMedicarepaymentprinciples .  

Rela tedInformat ion  

The est imatedweightedaverageproposed payment r a t e  f o r  

i n p a t i e n th o s p i t a lc a r e  f o r  i n - s t a t e  f a c i l i t i e s  i n c l u d i n g  

d i s p r o p o r t i o n a t es h a r ep r o v i d e r s  andexcludingstatemental  

h e a l t h  f a c i l i t i e s ,  o u t - o f - s t a t e  and f e d e r a l l yo p e r a t e di n - s t a t e  

h o s p i t a l s ,  i s  $ 4 6 9 . 7 8  perday .  This amendment d o e sn o ta l t e rt h e  

p e r  diem r a t ef o r  any h o s p i t a l ,c o n s e q u e n t l y ,t h e r e  i s  no change ~ 


intheaverageweighted  payment r a t e .  


The proposed payment r a t ef o ri n p a t i e n th o s p i t a lc a r ep r o v i d e d  b y  

o u t - o f - s t a t e  and i n - s t a t ef e d e r a l l yo p e r a t e dh o s p i t a l s  i s  $345.13 . : 

perday.This  amendment d o e sn o ta l t e rt h ep e r  diem r a t ef o r  any 

h o s p i t a ;c o n s e q u e n t l y ,  there i s  no  change  i n  theaverage 

weightedpayment r a t e .  


DSS/DMS does n o t  a n t i c i p a t et h a tt h i s  amendment w i l l  h a v e  any  

long-termimpact on t h ea v a i l a b i l i t y  o f  s e r v i c e s ,t y p e  o f  c a r e  

f u r n i s h e d ,  o r  t h ee x t e n to fp r o v i d e rp a r t i c i p a t i o n  on a s t a t ewide  

or geograph ica reabas i s .  


Those hosp i t a l swh ich  meet t h e  d e f i n i t i o n  of a d i s p r o p o r t i o n a t e  

shareprovider  as s e tf o r t hi nt h ea p p r o v e dS t a t e  P l a n ,  will 

r ece ive  a r a t ea d j u s t m e n t .  Based on add i t iona lin fo rma t ion  

r e l a t i n g  t o  T i t l e  X I X  u t i l i z a t i o n  and c o s t s  submit ted by these 

p r o v i d e r s ,r a t ei n c r e a s e sa r eg r a n t e dw h i c hf a c i l i t a t e  

reimbursementof a g rea t e rpe rcen tage  o f  T i t l e  X I X  c o s t st h a n  

that a l lowednon-dispropor t iona teshareproviders .  




0 	 The State's Inpatient Hospital Reimbursement Plan provides that a 

change in ownership/management of a hospital is not subject to 

review for rate reconsideration. Under the State's current 

methodology, hospital payment rates do not increase solely as 
a 

result of a change in ownership. 



